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Abstract 
The goal of this dissertation was to test the factor structure and psychometrics of the Five Facet 
Mindfulness Questionnaire (FFMQ). An extensive literature supporting the efficacy and 
effectiveness of mindfulness and its application has developed over the past decade. The 
measurement of mindfulness continues to improve with a more comprehensive recently 
developed measure: the FFMQ. Recent research indicates further support is needed to confirm 
previous results in mindfulness measurement research, and the FFMQ in particular. 
Confirmatory factor analysis was used to examine the factor structure of the FFMQ; however, 
unlike the original FFMQ study (Baer et al., 2006) which used item parceling, in this dissertation 
individual items were used as indicators, providing a more stringent test of the FFMQ model fit. 
As hypothesized, the FFMQ model using item-level indicators provided a good fit to the data. 
The psychometric characteristics of each of the five facets of the FFMQ (Observing, Describing, 
Acting with Awareness, Nonreactivity, Nonjudging) were acceptable. Additionally, as expected 
the FFMQ was positively correlated with life satisfaction and emotional intelligence, and 
negatively correlated with depression. The five factor hierarchical model observed among 
meditation sample for Baer et al. (2006) was confirmed with a mixed sample of meditators and 
non-meditators. Overall, the psychometrics and factor structure of the FFMQ were further 
confirmed with results of the current study.  
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Literature Review 
Mindfulness is an area of increasing interest and research. The concept of mindfulness 
originated with Buddhism and involves the practice of meditation to develop “moment-by-
moment awareness” (Germer, Siegel & Fulton, 2005, p. 6). Current definitions of mindfulness in 
clinical psychology generally do not involve original Buddhist terminology and emphasize 
focusing one’s attention in a nonjudgmental way on present moment experience (Kabat-Zinn, 
1994). There are two major types of more formal meditation practice: samatha (also called 
samadhi) and vipassana (Kabat-Zinn, 2000). Kabat-Zinn describes samatha as the strand of 
concentration which involves focusing on the breath or a tone and vipassana as the strand of 
insight and awareness and involves attention to physical sensations, thoughts and feelings. 
Bishop et al. (2004) defined mindfulness as two interrelated components: “The first component 
involves the self-regulation of attention so that it is maintained on immediate experience, thereby 
allowing for increased recognition of mental events in the present moment. The second 
component involves adopting a particular orientation toward one’s experiences in the present 
moment, an orientation that is characterized by curiosity, openness, and acceptance.” (p. 232). 
This definition of mindfulness refers to a less formal practice and one that would be used in 
everyday form. The term mindfulness includes many constructs such as awareness and 
meditation and retains the original concepts from the Eastern tradition that it was derived from. 
Yoga, focused meditation, qigong and tai chi are all popular types of relaxation practices 
that are related to mindfulness, but are generally considered to be outside of the mainstream 
clinical psychology field. However, the incorporation of mindfulness practice and techniques 
into clinical interventions has gained favor among professional psychology. In a meta-analysis of 
mindfulness studies, Baer (2003) concluded mindfulness-based interventions may be beneficial 
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for a variety of psychological issues and seem to be theoretically similar to other empirically 
supported interventions, which is an opinion that is held by many other clinicians that apply 
mindfulness techniques as a clinical intervention (Brown & Ryan, 2003; Hayes, Follette & 
Linehan, 2004; Kabat-Zinn, 2000). A recent study by Coffey and Hartman (2008) examined the 
relationship between mindfulness and psychological distress to improve the research on 
mechanisms of action of mindfulness-based interventions. The authors concluded that emotion 
regulation, nonattachment, and decreased rumination are mediators between dispositional 
mindfulness and psychological distress and that individuals affected by anxiety and depression 
can improve rumination and ability to manage negative affect through mindfulness. A recent 
meta-analysis of mindfulness interventions for a variety of issues including cancer, generalized 
anxiety disorder and other medical and psychiatric conditions found robust effects for decreases 
in mood and anxiety symptoms and the authors suggest that mindfulness interventions may 
address processes that underlie aspects of well-being (Hofman, Sawyer, Witt & Oh, 2010). 
Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn et al., 1992) and Mindfulness-
Based Cognitive Therapy (MBCT; Segal, Williams, & Teasdale, 2002) are two group-based 
interventions that teach mindfulness meditation skills in combination with other skills. Other 
treatment interventions that utilize mindfulness practices include Dialectical Behavior Therapy 
(DBT; Linehan, 1993), Acceptance and Commitment Therapy (ACT; Hayes, Strosahl, & Wilson, 
1999)  and Mindfulness Based Relapse Prevention (MBRP; Marlatt, 2002), all of which will be 
described below. 
MBSR is a manualized treatment that designed to teach mindfulness meditation with the 
goal of increasing mindful approaches to stressful situations and emotion regulation (Bishop, 
2002). MBSR programs are run in groups in which participants are educated about stress, 
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emotions, coping and mindfulness skills, as well as given meditation homework (Bishop, 2002). 
MBSR has been applied to a wide variety issues and is considered a general stress reduction 
program for both clinical and community populations (Hayes et al., 2004). There are only a 
handful of rigorously controlled studies examining the effectiveness of MBSR (Bishop, 2002), 
but results have found improvements in symptoms and mood disturbance, although the 
effectiveness of MBSR has not been definitively established due to methodological limitations 
(Baer, 2003).   
MBCT is a theory-driven intervention of relapse prevention for chronic major depression 
(Hayes et al., 2004). MBCT is also a group intervention that utilizes components of MBSR 
(Baer, 2003), but is specifically designed for individuals diagnosed with major depressive 
disorder in remission (Hayes et al., 2004). MBCT combines mindfulness skills with cognitive 
therapy techniques to develop a decentered view of thoughts, although, unlike CBT, the goal is 
not to change the content of thoughts (Baer, 2003; Hayes et al., 2004). Instead participants learn 
to increase awareness of and to view in a different manner their thoughts, feelings, and physical 
sensations (Hayes et al., 2004). MBCT has been proven to be effective in preventing relapse with 
those who have had three or more episodes of depression and was shown to be more effective 
than treatment as usual with this population (Hayes et al., 2004).  
DBT is described as a multi-component behavioral therapy that combines dialectical 
thinking with a variety of skills training, including mindfulness skills (Linehan, 1993). DBT has 
been found to be an efficacious treatment for patients with borderline personality disorder (BPD) 
and comorbid diagnoses of substance abuse and eating disorders (Robins, Schmidt & Linehan, 
2004). Linehan (1993) included mindfulness skills in DBT to increase awareness of the internal 
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experiences of thoughts and feelings. The mindfulness skills taught include observing non-
judgmentally, describing, radical acceptance and participating with one’s full attention.  
ACT was created from behavior analysis and Relational Frame Theory while adding the 
components of mindfulness and acceptance (Hayes & Strosahl, 2004). ACT aims to improve 
psychological flexibility through acceptance, defusion, self as context, contact with the present 
moment, values and committed action. Techniques used in ACT include interventions that draw 
from cognitive behavioral therapy, experiential therapy and gestalt therapy, as well as 
mindfulness techniques although they may not labeled as such. ACT has been shown to be an 
effective or efficacious treatment for depression, psychosis, substance abuse, chronic pain, eating 
disorders and other disorders (Hayes et al., 2004).  
MBRP combines mindfulness practice with relapse prevention treatment for substance 
abuse and dependence disorders (Marlatt, 2002). Traditional relapse prevention focuses on 
challenging maladaptive thoughts while MBRP focuses on viewing thoughts and cravings as 
temporary mental events that come and go and acceptance of thoughts and cravings will reduce 
suffering (Hayes et al., 2004). The benefits of MBRP include relative effectiveness, 
inexpensiveness and accessibility (Witkiewitz, Marlatt & Walker, 2005). Studies have shown 
support for the clinical effectiveness of MBRP in improving self-regulation and willingness to 
change with incarcerated and community samples (Hayes et al., 2004).  
In addition to research reviewed above, more recent, novel applications of mindfulness-
based treatments have demonstrated promising results. For example, an ACT workshop designed 
to improve diabetes management resulted in improved diabetic control as measured by blood 
glucose levels (Gregg, Callaghan, Hayes & Glenn-Lawson, 2007) and MBCT for treating 
individuals with insomnia associated with anxiety disorders that was determined to successfully 
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reduce insomnia symptoms and increase total amount of sleep (Yook, Lee, Ryu, Kim, Choi, Suh 
et al., 2008). Additionally, mindfulness meditation has recently been incorporated in a program 
to improve sleep and reduce relapse in adolescents (Britton et al., 2010). The authors found that 
mindfulness meditation practice frequency was correlated with increased sleep duration and 
improvement in self-efficacy with regard to substance use. Recently, mindfulness training has 
also been shown to reduce ADHD symptoms and improve performance on tests of 
neurocognitive impairments (Zylowska et al., 2008) and that rumination partially mediated a 
causal link between hostility, verbal aggression and anger, but not physical aggression (Borders, 
Earleywine & Jajodia, 2010).  
Mindfulness has been demonstrated as a factor in increased parental involvement 
(MacDonald & Hastings, 2010) and positively affected parent-youth relationship qualities 
(Coatsworth, Duncan, Greenberg & Nix, 2010). Mindfulness training for parents with children 
diagnosed with ADHD has been shown to increase child compliance and satisfaction in parent-
child interactions (Singh et al., 2010). MBCT has also been used with children to increase social-
emotional resiliency and decrease attentional and behavioral problems and anxiety (Semple, Lee, 
Rosa & Miller, 2010). Mindfulness-based interventions have been shown to reduce anxiety in 
pregnant women (Vieten & Astin, 2008) and improved lifestyle and nutritional choices to reduce 
obesity (Singh et al., 2008). Chambers, Chuen Yee Lo and Allen (2007) investigated the effects 
of mindfulness training on cognitive processes and affect and found reductions in depressive 
symptoms and rumination and increased executive cognitive functioning. Jha, Stanley, 
Kiyonaga, Wong, and Gelfand (2010) determined that mindfulness practice decreases negative 
affect and has been suggested to protect against functional impairments associated with high-
stress situations by mediating working memory and increasing positive affect. MBSR has also 
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been used with Obsessive-Compulsive Disorder to reduce symptoms (Patel, Carmody & 
Simpson, 2007), domestic violence survivors to decrease PTSD symptoms (Smith, 2010), 
childhood sexual abuse survivors to decrease depressive symptoms and avoidance (Kimbrough, 
Magyari, Langenberg, Chesney & Berman, 2010). Mindfulness-based interventions have also 
been used as a cost-effective intervention for teacher burn-out, reducing anxiety depression and 
stress (Gold et al., 2009) and as a screen and early intervention for chronic pain, addressing pain 
intensity, negative affect, pain catastrophizing, and other factors (Schutze, Rees, Preece & 
Schutze, 2009).Mindfulness has been examined as a factor with psychotherapists, self-
compassion, and self care (Bock, 2010), therapist self-awareness (Kane, 2010), and improving 
treatment outcomes (Bruce, Manber, Shapiro & Constantino, 2010) The integration of 
mindfulness into clinical interventions and use  with a variety of populations, ages and clinical 
issues has spurred the development of mindfulness measures for intervention efficacy research. 
The Measurement of Mindfulness 
As noted above, valid and reliable assessments of mindfulness are needed to develop a 
more clear definition of mindfulness and improve the examination of the mechanisms of 
mindfulness interventions and training (Bishop et al., 2004; Brown & Ryan, 2003; Dimidjian & 
Linehan, 2003). The two primary types of mindfulness measurement are neuroimaging and self-
report. With regard to the former, Cahn and Polich (2006) reviewed studies that used EEG and 
other neuroimaging techniques, and they found differences between meditators and non-
meditating control groups, as well as changes within meditators. Similarly, using EEG and self-
report, Davidson et al. (2003) evidenced increases in left-sided anterior activation after 
meditation training, which suggests reduction in anxiety, as well as negative affect and 
improvement in positive affect were associated with mindfulness practice. Although useful in 
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determining neurochemical changes related to mindfulness practice, neuroimaging studies are 
limited with regard to assessment of trait mindfulness, as well as being costly and time 
consuming. Self-report measures of mindfulness are a relatively new phenomenon. The first self-
report measure that examined contemporary definitions of mindfulness was developed in 2001, 
and although a number of subsequent self-report measures have been developed, further 
psychometric support is necessary to endorse widespread application of these new measures. 
Current self-report measures of mindfulness are presented in more detail below.  
Freiburg Mindfulness Inventory (FMI) 
The FMI was created by Buchheld, Grossman, and Walach (2001) as a quantitative 
measure for the self-evaluation of mindfulness to be applied in research for evaluating changes in 
mindfulness pre- and post-mindfulness meditation.  The original measure was developed in 
German, and later revised and translated into English (Walach, Buccheld, Buttenmuller, 
Kleinknecht & Schmidt, 2006). With the FMI, mindfulness is conceptualized as a state, which 
can be developed and improved over time. The authors developed test items from materials on 
Buddhism, insight mediation, and subject experts. Items are rated on a four-point Likert-type 
scale. The measure was tested on a normative sample of meditators and was found to be 
internally consistent and reliable, as well as able to detect changes pre and post meditation 
practice. A four factor structure was found to be the best fit that included: mindful awareness, 
accepting attitude toward experience, process-oriented understanding of experience, and present 
moment focus without becoming lost in thoughts. A revised version was also tested on 
meditators and a clinical sample and found to be statistically sound and valid. This version was 
correlated with expected measures and was sensitive to meditation experience. FMI scores were 
also found to change significantly after meditation retreats. The authors believe the FMI should 
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only be used with experienced meditators as some questions might be misinterpreted and result 
in inaccurate scores.  
Mindful Attention Awareness Scale (MAAS) 
The MAAS is a theory-based self-report measure that examines individual differences in 
state or trait mindfulness (Brown & Ryan, 2003). The MAAS is rooted in self-regulatory models 
of psychological functioning and self-awareness. Brown and Ryan assert that everyone has the 
ability to be aware and that there are individual differences in the tendency to be aware and be in 
the present moment. The conceptualization of mindfulness captured by the MAAS derives from 
Langer’s (1989) concept of “wakefulness,” but mindfulness is differentiated as an open 
observation of internal and external stimuli rather than a specific cognitive approach to external 
stimuli as with Langer’s wakefulness. The authors focused on the presence or absence of 
attention to and awareness of present-moment phenomenonology. Brown and Ryan endeavored 
to assess mindfulness as a state of consciousness that varies from individual to individual, as well 
as a trait within the individual. The MAAS has been shown to be correlated with related 
measures like the Openness to Experience subscales of the NEO Personality Inventory, the NEO 
Five-Factor Inventory (NEO-FFI), the Mindfulness/Mindlessness Scale, the subscales of the 
Self-Consciousness Scale, and the Rumination-Reflection Questionnaire. The MAAS was also 
tested with meditators and was found to be sensitive to meditation experience. It was also tested 
on a clinical population of post-surgery cancer patients participating in an MBSR program. A 
second study of the psychometric properties of the MAAS confirmed the single factor structure 
previously found, although no difference was detected when comparing meditators with non-
meditators (MacKillop & Anderson, 2007). The authors attributed the latter finding to the limited 
experience of the meditator group who were university students with novice levels of meditation 
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experience. The MAAS has most recently been shown to evaluate improvements in mindfulness 
levels from participation in an MBSR program and that these improvements resulted in positive 
effects on perceived stress and rumination (Shapiro, Oman, Thoresen, Plante & Flinders, 2008).  
Kentucky Inventory of Mindfulness (KIMS)  
The KIMS is a 39-item measure that is based on a concept of mindfulness as derived 
from Dialectical Behavior Therapy (DBT; Linehan, 1993). Test items were developed that fit 
into 4 categories of Linehan’s concept of mindfulness: observing, describing, acting with 
awareness, and accepting without judgment (Baer, Smith & Allen, 2004). Internal consistency 
was determined on college students and was found to be adequate to good on each of the four 
factors. A confirmatory factor analysis replicated previous findings about factor structure. 
Construct validity was also examined and most correlations were in expected directions with the 
NEO-FFI, but a few factors had conflicting results which the authors attribute to the multifaceted 
nature of each factor. Baer et al. (2004) determined there were no significant differences for 
gender, race, and age and year in school with individuals completing the KIMS. The authors 
hypothesized that a correlation between the Observe scale and meditation experience be 
examined more closely with a sample that has more complete representation of meditation 
experience. The MAAS also is significantly correlated with the Describe, Accept Without 
Judgment, and Act With Awareness KIMS factors.  
Cognitive and Affective Mindfulness Scale Revised (CAMS-R) 
 The CAMS-R is a revised version of the CAMS which was developed by Kumar, 
Feldman, and Hayes (2005). The CAMS is an 18-item measure which was intended to measure 
individual differences in mindfulness while using everyday language and was anticipated to be 
given to a range of samples (Feldman, Hayes, Kumar, Greeson, & Laurenceau, 2007) Kumar et 
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al. (2005) intended to measure a broad conceptualization of mindfulness with the original 
measure, which was given to a small sample of individuals diagnosed with depression who were 
involved in integrative psychotherapy that involved mindfulness training. The CAMS was shown 
to be sensitive to change and evidenced appropriate concurrent validity, but was deficient in 
internal consistency and items were lacking in direct assessment of mindfulness (Feldman et al., 
2007). Exploratory factor analysis was completed with a student sample that supported a four-
factor structure consistent with the theory of mindfulness. The CAMS-R was intended to 
improve the psychometric properties of the original CAMS and to retain the comprehensive 
coverage of mindfulness, everyday language and brevity of the scale (Feldman et al., 2007). 
Through factor analysis, a new pool of items was reduced to the 12-item CAMS-R. The CAMS-
R has been found to have acceptable internal consistency on four factors of mindfulness 
(Attention, Present-Focus, Awareness, Non-Judgment). The CAMS-R has also positively 
correlated with the MAAS, the FMI, and well-being, and negatively with experiential avoidance, 
thought suppression, worry, and rumination.  
Toronto Mindfulness Scale (TMS)  
The TMS was developed by Lau et al. (2006) to assess mindfulness after meditation as a 
state-like construct and is made up of 13 items. Items were developed from the operational 
definition of mindfulness as established by Bishop et al. (2004). The instructions ask responders 
to reflect on the preceding meditation session and rate how much each statement describes their 
experience Initial psychometric tests showed the TMS has high internal consistency and a two 
factor model of Curiosity and Decentering. Overall, the TMS was correlated in expected 
directions with related measures such as the Tellegen Absorption Scale, the Situational Self-
Awareness Scale, the Cognitive Failures Questionnaire, and the NEO-FFI. With regard to 
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meditation experience, Lau et al. (2004) concluded that those with over one year of meditation 
experience displayed significantly higher scores on the Curiosity subscale than those with under 
one year of experience. The authors also found that Decentering scores were significantly higher 
for those with more meditation experience and the Decentering subscale was determined to be a 
valid predictor of psychological distress. 
Southampton Mindfulness Questionnaire (SMQ) 
 The SMQ, also originally referred to as the Mindfulness Questionnaire (MQ), is a 16-
item self-report measure that assesses 4 components of mindfulness: decentered awareness of 
cognitions, letting cognitions pass, allowing attention to remain with difficult cognitions, and 
accepting difficult thoughts and images (Chadwick, Hember, Mead, Lilley, & Dagnan, 2007). 
Chadwick et al. (2007) contend that the SMQ assesses an individual’s mindful responding to 
distressing thoughts and images. Initial psychometric testing indicated concurrent validity with 
the MAAS and good reliability.  The SMQ was also sensitive to meditation experience and mood 
with a positive correlation between rating of pleasantness of mood and SMQ score. Chadwick et 
al. (2007) also found differences in SMQ scores pre and post enrollment in an MBSR program.  
Experiences Questionnaire (EQ) 
 The EQ began as a 20-item self report questionnaire developed by Fresco et al. (2007) 
that evaluates an individual’s ability to decenter, which is defined by the authors as the ability to 
regard thoughts and feelings as temporary and transient. Decentering is focused on in cognitive 
therapy as an important mechanism of change (Safran & Segal, 1990). The EQ focuses on three 
facets of decentering: the ability to view one’s self as separate from one’s thoughts, the ability to 
non-judgmentally observe one’s negative experiences without habitually reacting, and the 
capacity for self-compassion (Fresco et al., 2007). Two subscales were constructed in the EQ; 
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one which measured changes due to MBCT, including decentering and one which measured 
rumination, which was used as a control against response bias (Fresco et al., 2007). Initial 
psychometric properties for the EQ included an exploratory factor analysis that revealed a two 
factor model (Decentering and Rumination) that was later amended to a single factor structure 
(Decentering) and good internal consistency. The 11-item EQ (i.e., Decentering) has been 
correlated with measures of depressive rumination, experiential avoidance, cognitive reappraisal, 
and emotion suppression in expected directions. The 11-item EQ was tested with individuals 
diagnosed with major depression in remission where the single factor model was confirmed and 
scores on the EQ were negatively correlated with self-report and measurement of depressive 
symptoms. 
Philadelphia Mindfulness Scale (PHLMS) 
 The PHLMS is a 20-item measure that was designed to evaluate two factors: Acceptance 
and Present-Moment Awareness (Cardaciotto, Herbert, Forman, Moitra & Farrow, 2008). 
Internal consistency and factor structure were established for the PHLMS on an undergraduate 
student sample with internal consistency for each subscale shown to be good and a two factor 
model was determined to be the best fit. The PHLMS has also been correlated with related 
measures including the MAAS, the Acceptance and Action Questionnaire, the Rumination-
Reflection Questionnaire, and the White Bear Suppression Inventory, and both PHLMS 
subscales correlated in the expected direction with these measures. The PHLMS was also tested 
with a clinical sample of individuals with a variety of diagnoses. Cardaciotto et al. used the same 
measures and found adequate internal consistency and non-correlation between subscales. 
Significant correlations were not found between the subscales and psychopathology measures. 
Similar results were found for convergent and discriminant validity, although neither subscale 
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was related to social desirability and Acceptance was not correlated with reflection. Differences 
were found when comparing the scores of the previous student sample with the clinical sample 
scores. The PHLMS has also been tested with a sample of individuals diagnosed with an eating 
disorder and a sample of students seeking treatment at a college counseling center. Cardaciotto et 
al. suggested further research on clinical populations, as well as samples with meditation 
experience.  
Five Facet Mindfulness Questionnaire (FFMQ) 
 The FFMQ is a 39-item self-report measure that was developed by Baer, Smith, Hopkins, 
Krietemeyer and Toney (2006) by integrating items from the MAAS, FMI, KIMS, CAMS and 
MQ using a factor analytic approach. More specifically, Baer et al. (2006) ran an exploratory 
factor analysis, using a large college student sample, among the 112 items from all five 
mindfulness measures. The scree plot indicated a five factor model and an additional factor 
analysis was completed that verified the model with 33% of the variance accounted for. Four of 
the 5 factors were found to be comparable to the factors identified in the KIMS (Baer et al., 
2004). The fifth factor contained items from the FMI and the MQ and was identified as a 
nonreactive stance toward internal experience (i.e., Nonreactivity). The highest loading items for 
each factor were chosen with eight items for four factors (Observing, Acting with Awareness, 
Nonjudging, Describing) and seven items for the Nonreactivity factor. The five factors displayed 
adequate to good internal consistency, with alpha values ranging from .75 (Nonreactivity) to .91 
(Describing). Between-factor correlations were modest, although statistically significant, and 
varied from .15 to .34.  
 Baer et al. (2006) conducted a confirmatory factor analysis on the FFMQ among a second 
college student sample and determined that a hierarchical model with five factors as indicators of 
 14 
an overall mindfulness factor provided a good fit to the data. However, the Observing factor 
loaded at a nonsignificant value on the overall mindfulness factor. An alternative four factor 
hierarchical model was evaluated where Describing, Acting with Awareness, Nonjudging, and 
Nonreactivity were specified as factors of an overall mindfulness construct. Overall the four-
factor hierarchical model provided a better fit to the data than the five-factor hierarchical model. 
It is important to note, however, that in the FFMQ validation study, Baer et al. (2006) used item 
parcels (i.e., summing or averaging two or more items together from the same scale and using 
these parcel scores instead of item scores) to decrease the cumbersomeness of estimating a large 
number of covariances. Although the practice is controversial, there is support for using 
parceling under certain conditions in SEM (Coffman & MacCallum, 2005; Little, Cunningham, 
Shahar, & Widaman, 2002). However, in the scale development process the general consensus is 
that parcels should not be used because they can hide the true relationships among items and 
factors in a scale, as well as possible model misspecification (Bandalos & Finney, 2001; Cattell, 
1974; Worthington & Whittaker, 2006).  
Using data from both previous samples, Baer et al. (2006) evaluated correlations between 
mindfulness factors and other constructs. As hypothesized, Openness correlated with the 
Observing factor and the Describing factor was found to be strongly correlated with emotional 
intelligence and alexithymia. The Nonreactivity facet was most correlated with self-compassion 
and the Acting with Awareness factor was correlated with dissociation and absent-mindedness. 
The Nonjudging factor had the highest correlations of all five facets with psychological 
symptoms, neuroticism, thought suppression, difficulties in emotion regulation, and experiential 
avoidance. Unexpected findings included the Observing factor correlating with dissociation, 
absent-mindedness, psychological symptoms, and thought suppression, but the findings were 
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determined to be nonsignificant when tested with a sample that had meditation experience. Baer 
et al. (2006) reported that these findings indicate that the Observing facet may be more 
responsive to meditation experience than the other factors of the FFMQ. 
 Further examination of the FFMQ was completed by Baer et al. (2008). A 
nonhierarchical five-factor model was found to fit the data well, although a hierarchical model 
that examined if the five factors are part of an overall mindfulness construct also was a good fit. 
The authors concluded that the five-factor model found by Baer et al. (2006) was satisfactorily 
reproduced with experienced meditators. Demographic variables and meditation experience were 
also compared to determine relation to mindfulness facet scores (Baer et al., 2008). Age was 
reported as moderately correlated with the Acting with Awareness factor and education was 
modestly correlated with all facets.  The authors reported that the meditator sample scored higher 
on all mindfulness facets than the other non-meditator samples combined. When meditators were 
compared with demographically similar non-meditators, all facets but Acting with Awareness 
were significant.  
 Comparisons between the FFMQ and measures of psychological symptoms and well-
being were completed by Baer et al (2008). All mindfulness factors were found to be significant 
predictors of psychological well-being except the Observing facet. The Observing facet has been 
described to function differently in those with meditation experience which was further 
confirmed with the Baer et al. (2008) study. The authors also examined if mindfulness scores 
mediate the relationship between meditation experience and well-being. Meditation experience 
was determined to be a significant predictor of well-being. The mediation analyses supported the 
authors’ hypothesis that each mindfulness facet, excluding Acting with Awareness, mediates the 
relationship between meditation experience and well-being. A final regression analysis revealed 
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that the Observing factor was a nonsignificant predictor of well-being and the other three facets, 
Describing, Nonjudging, and Nonreactivity, contributed separately to the mediation between 
meditation experience and well-being.  
 The FFMQ is the most promising mindfulness measure because of its inclusion of more 
factors of the mindfulness construct. A particular strength of the FFMQ is its inclusion of a 
number of mindfulness measures which permitted the authors to access all the factors that each 
measure tapped, resulting in a five factor model that is currently the most inclusive assessment of 
mindfulness. As Baer et al. (2006) suggested, additional research is needed to validate the FFMQ 
with a variety of samples and to continue to validate its psychometric properties, specifically 
factor structure which was tested on a sample of undergraduate students with limited ethnic and 
other facets of diversity.  
 Currently, mindfulness measures have some evidence of psychometric integrity and they 
have been correlated with a variety of theoretically-linked constructs including openness to 
experience, psychopathology, emotional intelligence, experiential avoidance, and rumination. 
Some current measures, such as the SMQ and the EQ which are unifactoral measures of 
decentering or nonreactivity, assess more specific factors of mindfulness which may limit their 
applicability. The authors of the FMI had reservations about the validity of the measure with 
non-meditating samples (Walach et al., 2006), but Baer et al. (2006) found the FMI is valid with 
meditator and non-meditator samples. The CAMS-R and the EQ have yet to be evaluated 
comparing scores of meditators with non-meditators; this type of evaluation would help support 
the psychometric properties of both measures. To restate the conclusions of Baer et al. (2006), a 
number of mindfulness measures have not been evaluated with clinical samples, which is 
relevant as mindfulness-based interventions and mindfulness measures that are relied on as 
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outcome measures are employed with those who are diagnosed with clinical disorders. Also, an 
objective measure of mindfulness would be of assistance to provide laboratory studies of 
mindfulness-based strategies for managing stressors, as well as balance the subjective assessment 
of the mindfulness, as only self-report measures are available. All measures would be 
strengthened by further research to define the multifaceted conceptualization of mindfulness and 
diminish the effect of confounding variables. Specifically, the FFMQ would benefit from further 
psychometric support to confirm the factor structure found in previous studies and more varied 
samples. 
Dissertation Purpose 
An examination of the literature on mindfulness indicates a need for further definition 
and assessment of mindfulness as a construct. The recently created FFMQ is a promising 
measure that purports to cover more facets of mindfulness, thus more adequately representing the 
construct as a whole. Further examination of this measure would be beneficial to verify construct 
validity and factor structure. The purpose of this dissertation is to evaluate the factor structure of 
the FFMQ using a confirmatory factor analysis of the FFMQ when individual items instead of 
parcels are used. An additional goal of this dissertation is to assess the relationships between the 
FFMQ and the related constructs of emotional intelligence, satisfaction with life, and depression.   
Hypotheses 
 The hypotheses for this study are based on previous research completed on the FFMQ. It 
is hypothesized that the item-level confirmatory factor analysis will support the five factor 
structure found by Baer et al. (2006) that includes Observing, Describing, Acting with 
Awareness, Nonjudging, and Nonreactivity. It is also hypothesized that the FFMQ will be 
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positively correlated with the Trait Meta-Mood Scale and Satisfaction with Life Scale, and 
negatively correlated with the Center for Epidemiologic Studies-Depression scale. 
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Method 
Participants 
 Participants were recruited through email messages distributed by the principal 
investigator’s university email for the doctoral program of a professional psychology school, as 
well as Internet groups and websites for Internet research (see Appendix A). Participants were 
also recruited through a website that posts links to research in order to promote web-based 
psychology research (Psychological Research on the Internet, 2010). The study was also linked 
to psychology-based groups on the Internet, including an MBCT group for mental health 
professionals and an ACT group, one of which was open to the public and one for professionals. 
Participants were instructed to link their web browser to the URL home page to complete the 
study. Informed consent was obtained implicitly as participants read the informed consent before 
agreeing to participate and continuing with the survey questions (see Appendix B). Data 
collection began in April 2010 and was completed by May 2010. 
A total of 407 individuals linked onto the website for this study. Participants who only 
completed the informed consent or demographic information were removed from the data set 
which resulted in a total sample of 349 participants (86 male, 263 female). The mean age of the 
sample is 32.44 years (SD = 11.73). The racial and ethnic makeup of the sample was 280 Non-
Hispanic White (80.2%), 15 Black/African-American (4.3%), 13 Asian (3.7%), 13 
Hispanic/Latino (3.7%), 4 Native American/Alaskan Native (1.1%) and 24 Other (6.9%). 
Occupation of the sample was reported as 179 students (51.3%), 42 psychology professionals 
(12.0%), 48 other professionals (13.8%), 25 unemployed (7.2%), and 55 participants reported 
other type of employment (15.8%). The majority of the sample had a master’s level degree 
(40.1%) or at least a four year degree (34.7%). Doctorate level comprised 10.3% of the sample. 
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A total of 59% of the sample reported previous meditation experience. Out of the total sample, 
10 had only meditated once (2.9%), 80 meditated a few times per year (22.9%), 34 meditated on 
a monthly basis (9.7), 49 meditated on a weekly basis (14%), 25 meditated on a daily basis 
(7.2%). Length of mediation varied from less than ten minutes (8.3% of the total sample), 10 to 
20 minutes (29.8%), 21 to 30 minutes (13.5%), 31 to 45 minutes (2.6%) and 46 to 60 minutes 
(1.7%). Complete demographic information is provided in Table 1.  
Materials 
Mindfulness.  
The Five Facet Mindfulness Questionnaire (FFMQ; see Appendix C; Baer et al., 2006) 
evaluates five facets of a tendency to be mindful in daily life: Observing, Describing, Acting 
with Awareness, Nonreactivity, and Nonjudging. The development and psychometrics of the 
FFMQ were reviewed above. 
Depression.  
 Depressive symptoms were measured by the 20-item Center for Epidemiologic Studies-
Depression scale (CES-D; see Appendix D; Radloff, 1977). The CES-D was developed for the 
research of the epidemiology of depression symptoms in the population and measures current 
symptoms in a structured self-report format (Radloff, 1977). Items are rated based on experience 
of the previous week and are scored on a 4 point Likert-type scale (0 = Rarely or none of the time 
to 3 = Most or all of the time). Higher scores indicate more depressive symptomatology. Sample 
items include “I felt hopeful about the future” and “I had crying spells.” The CES-D has been 
shown to discriminate between psychiatric inpatient and general population samples and have 
expected correlations with related measures (Radloff, 1977). Reported internal consistency was 
good for general population and inpatient population (α = .85, .90 respectively). 
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Table 1  
Demographic Information of the Sample (N = 349)       
Variable n (%) M (SD) Median Range 
Age (years) 349 (100.0) 32.44 (11.73) 28.00 18 - 76 
Sex      
       Male  86 (24.6)    
       Female 263 (75.4)    
Ethnicity     
       Non-Hispanic White 280 (80.2)    
       Black/African-American 15 (4.3)    
       Asian 13 (3.7)    
       Hispanic/Latino 13 (3.7)    
       Am Indian/Alaska Native 4 (1.1)    
       Other 24 (6.9)    
Education     
       Less than High School 2 (0.6)    
       High School Graduate 8 (2.3)    
       Some College 29 (8.3)    
       2 Year Degree 13 (3.7)    
       4 Year Degree 121 (34.7)    
       Masters Degree 140 (40.1)    
       Doctorate Degree 36 (10.3)    
Occupation     
       Student 179 (51.3)    
       Psychology Professional 42 (12.0)    
       Other Professional 48 (13.8)    
       Other Employment 55 (15.8)    
       Unemployed 25 (7.2)    
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Emotional Intelligence.  
The Trait Meta-Mood Scale (TMMS; see Appendix E; Salovey et al., 1995) was used to 
evaluate the individual differences in emotional intelligence. The TMMS is composed of 30 
items and has three subscales: attention to one’s feelings, clarity of feelings, and mood repair. 
These subscales have been shown to have good internal consistency (Attention: α = .86, Clarity: 
α = .87, Repair: α = .82) and to be reliable (Salovey et al., 1995). Items are rated on a 5 point 
Likert scale (1 = strongly disagree to 5 = strongly agree). The TMMS has been shown to be 
correlated with self-report and physiological markers of adaptive reactions to stress (Salovey, 
Stroud, Woolery & Epel, 2002). The TMMS has been used in previous mindfulness research and 
has been found to be positively correlated with mindfulness (Baer et al., 2006).  
Life Satisfaction.  
The 5-item Satisfaction with Life Scale (SWLS; see Appendix F; Diener, Emmons, 
Larsen & Griffin, 1985) was used to measure global life satisfaction. Items are rated on a 7 point 
Likert scale (1 = strongly disagree to 7 = strongly agree). Higher scores indicate high 
satisfaction with life. Internal consistency has been reported to be high (α = .87) and test-retest 
reliability has been established for a two month period (r = .82).  
Demographic Information.  
Demographic information collected included age, gender, ethnicity, occupation, and 
meditation experience and frequency (see Appendix G). Participants were asked, “What is your 
age”, “What is the gender you identify with?”, and “What is your occupation?” Racial and ethnic 
makeup was determined by asking participants to choose one of seven options. Participants were 
given seven options to report educational background. When asked about meditation experience, 
participants without any history of meditation were instructed to skip further meditation items. 
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For individuals with meditation experience, they were also asked the frequency and duration of 
their practice. Complete information about meditation experience reported by participants is 
included in Table 2. 
Procedure 
 Upon approval of the Pacific University Institutional Review Board, the principal 
investigator sent messages to recruit participants through the previously mentioned university 
email to universities and colleges across the United States with requests for forwarding to 
students in undergraduate and graduate psychology programs and professional psychology 
schools. All participants completed the survey online. Completing the questions took a total of 
20 to 30 minutes. All participants were presented with a consent form before beginning the 
survey and consent to participate was collected implicitly. Participation was anonymous and 
identifying information was separated from participant responses. Participants did not receive 
compensation for their participation.  
Design 
 The internal consistency of the FFMQ (overall and each facet) and other measures used 
in the study was examined by using Cronbach’s alpha. Convergent and discriminant validity of 
the FFMQ was tested by evaluating correlations with the CES-D, the TMMS, and the SWLS. 
Independent t-tests and one-way ANOVAs were used to examine differences in level of 
mindfulness by demographic variables.  
 A confirmatory factor analysis (CFA) was conducted to test the hypothesis that a 
relationship between observed variables and underlying variables exists. The CFA requires 
research or theory to establish a relationship pattern a priori that is then tested statistically. The 
CFA model was tested using robust maximum likelihood estimation with LISREL 8.8 (Jöreskog 
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& Sörbom, 2004).  To assess the fit of the five-factor hierarchical model, four fit indices were 
evaluated: the Satorra Bentler chi square (SBχ2; Satorra & Bentler, 2001), the comparative fit 
index (CFI; Bentler, 1990), the root mean square error of approximation (RMSEA; Marsh, Balla 
& Hau, 1996), and the standardized root mean squared residual (SRMR; Hu & Bentler, 1999). 
The SBχ2 is an absolute fit index, specifically an adjusted chi square statistic that attempts to 
correct for bias that is introduced when the data is non-normal in distribution. The CFI is an 
incremental fit index that compares the improvement of fit of an identified model with a more 
restricted model (Weston & Gore, 2006). The CFI compares the existing model fit with a null 
model which assumes the indicator variables (and hence also the latent variables) in the model 
are uncorrelated. CFI values range from 0 to 1 with values of .95 or greater considered a good fit 
(Hu & Bentler, 1999). The RMSEA incorporates parsimony as a criterion; it can be used to 
evaluate the more realistic hypothesis of close fit (Browne & Cudeck, 1993). Better observed 
values on this index are present with more simple models. The SRMR examines how much 
difference exists between the observed data and the model, with absolute mean of all differences 
the model-implied and observed correlations (Weston & Gore, 2006). The SRMR is 
recommended to evaluate model fit because of its sensitivity to simple model misspecification 
(Hu & Bentler, 1999). RMSEA values of .06 or less are thought to indicate a close fit, .08 a fair 
fit, and .10 a marginal fit and SRMR values of approximately .09 or less tend to indicate good fit 
(Browne & Cudeck, 1993; Hu & Bentler, 1999). 
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Table 2 
Meditation Experience of the Sample  
   n (%)  
Frequency    
       None  151 (43)  
       Once   10 (3)  
       Few Times Per Year  80 (23)  
       Monthly  34 (10)  
       Weekly  49 (14)  
       Daily  25 (7)  
Duration           
       None  151 (43)  
       Less Than 10 Minutes  29 (8)  
       10 to 20 Minutes  104 (30)  
       21 to 30 Minutes  47 (13)  
       31 to 45 Minutes  9 (3)  
       46 to 60 Minutes  6 (2)  
       Unreported  3 (1)  
Note. N = 349. 
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Results 
Before testing the hypotheses, the data was screened for outliers, normality, and missing 
data. After deleting cases with no or missing data (n = 58) all remaining participants (n = 349) 
had no missing data. Incomplete data sets were examined for demographic information. Eighteen 
cases had no demographic information. Of the other forty response sets that were removed, mean 
age was 30.5 and 65% were female. Ethnicity was reported as 70% White. With regard to 
occupation, 60% reported being students. The majority reported either a four year degree or a 
masters degree with 42.5% and 37.5% respectively. For all demographic information of the 
removed cases, see Table 3. Of the incomplete data sets, 45% reported previous meditation 
experience. Complete details of reported meditation frequency and duration for the removed data 
sets are included in Table 4. Overall comparison of demographic and meditation experience 
between the complete sample and removed data sets did not reveal obvious differences between 
participants who did not choose to complete the survey. There appeared to be a few more 
students and psychology professionals that chose not to discontinue the survey early. Skewness 
and kurtosis was evaluated using Weston and Gore’s (2006) suggestion of absolute values 
greater than 3.0 on the skew index and 10.0 on the kurtosis index are considered problematic. 
Scores on all measures fell within acceptable values (see Table 5). Cronbach alpha scores, as 
well as means and standard deviations for all measures are reported in Table 5.  
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Table 3 
Demographic Information for Non-Completers  
Variable n (%) M (SD) Median Range 
Age (years) 40 (100.0) 30.5 (11.79) 26.00 19 – 74 
Sex      
       Male  14 (35.0)    
       Female 26 (65.0)    
Ethnicity     
       Non-Hispanic White 28 (70.0)    
       Black/African-American 1 (2.5)    
       Asian 1 (2.5)    
       Hispanic/Latino 4 (10.0)    
       Other 5 (12.5)    
Education     
       Some College 6 (15.0)    
       4 Year Degree 17 (42.5)    
       Masters Degree 15 (37.5)    
       Doctorate Degree 2 (5.0)    
Occupation     
       Student 24 (60.0)    
       Psychology Professional 8 (20)    
       Other Professional 2 (5)    
       Other Employment 4 (10)    
       Unemployed 1 (2.5)    
Note. N = 58. 
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Table 4 
Meditation Experience of Non-Completers  
   n (%)  
Frequency    
       None  21 (52.5)  
       Once   1 (2.5)  
       Few Times Per Year  7 (17.5)  
       Monthly  5 (12.5)  
       Weekly  4 (10)  
       Daily  1 (2.5)  
Duration           
       Unreported  23 (57.5)  
       Less Than 10 Minutes  3 (7.5)  
       10 to 20 Minutes  7 (17.5)  
       21 to 30 Minutes  7 (17.5)  
Note. N = 58. 
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Table 5 
Means, Standard Deviations, Reliability, Skewness, and Kurtosis for All Variables  
 
Measure 
 
M 
 
SD 
Cronbach’s 
Alpha 
 
Skewness 
 
Kurtosis 
FFMQ       
    Overall 134.73 19.41 0.93 -0.41 -0.08 
    Observing 27.11 5.38 0.84 -0.48 0.59 
    Describing 29.76 5.45 0.91 -0.46    0.59 
    Awareness 26.95 5.63 0.90 -0.19 -0.35 
    Nonjudging 28.77 6.51 0.93 -0.22 -0.55 
    Nonreactivity 22.14 4.57 0.86 -0.36 -0.27    
SWLS 25.56 6.77 0.90 -1.03 0.45 
CES-D 12.30 9.97 0.91 1.04 0.48 
TMMS      
    Overall 62.85 14.71 0.89 0.73 0.93 
    Attention 26.47 8.10 0.88 1.14 1.71 
    Clarity 22.90 7.47 0.89 0.86 1.16 
    Repair 13.48 4.50 0.78 0.87 0.62 
Note. N = 349, M = mean, SD = Standard deviation, FFMQ = Five Facet Mindfulness 
Questionnaire; SWLS = Satisfaction with Life Scale; CES-D = Center for Epidemiologic 
Studies-Depression; TMMS = Trait Meta-Mood Scale. 
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Independent t-tests indicated that there were no gender differences on overall scores on 
the FFMQ. Age was determined to be positively correlated with overall score on FFMQ, 
although the correlation was small, (r = 0.22, p <.01). The one-way between groups ANOVA 
was not significant for comparing mindfulness scores between racial or ethnic groups F(5, 343) 
= 1.32, p = .25. Similarly there was no significant difference in mindfulness when comparing by 
occupation F(4, 344) = 1.15, p = .32. A one-way between groups ANOVA analysis comparing 
frequency of meditation experience, which included none, once, a few times per year, monthly, 
weekly and daily meditators, indicated significant differences in overall FFMQ score F(5, 343) = 
11.64, p <.01. The effect size, calculated using eta squared, was 0.14, which is considered a large 
effect size (Cohen, 1988). Post-hoc comparisons using the Tukey HSD test indicated that the 
mean score for daily meditators (M = 156.32, SD = 17.60) was significantly higher than the mean 
scores for those without meditation experience (M = 130.92, SD = 18.49), those with limited 
meditation experience (M = 123.40, SD = 10.99), those who meditate on occasion or a few times 
per year (M = 130.84, SD = 18.49), those who meditate monthly (M = 138.79, SD = 15.58), and 
those who meditate on a weekly basis (M = 141.31, SD = 18.96). Weekly meditators also 
displayed significantly higher scores than yearly meditators (M = 130.84, SD = 18.49) and those 
with no meditation experience (M = 130.92, SD = 18.49).  
The correlation between amount of time meditating in minutes and overall FFMQ scores 
was examined by completing a one-way between groups ANOVA analysis. The frequency of 
meditation experience was divided into groups that included no meditation experience, less than 
10 minutes, 10 to 20 minutes, 21 to 30 minutes, 31 to 45 minutes and 46 to 60 minutes. The one-
way ANOVA indicated significant differences in overall FFMQ score F(5, 343) = 2.61, p <.05. 
The effect size, calculated using eta squared, was .04 which is considered a small effect size 
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(Cohen, 1988). Post-hoc comparisons using the Tukey HSD test indicated there were no 
significant differences in means between the groups, which may have been due to large 
differences between group sizes.  
The specified CFA model consisted of 39 observed variables (i.e., the 39 items of the 
FFMQ). The fit of the five facet model was as follows: SBχ2 (697, N = 349) = 1672.45, p < .001; 
CFI = .97, RMSEA and its 90% confidence interval = .06 (.06-.07); SRMR = .09. Values for 
each index indicated a good fit. As hypothesized, the five-factor hierarchical model provided a 
good fit to the data. The factor loadings for each item are reported in Table 6. All items 
significantly loaded onto the expected latent factor. The higher order factor loadings for the five 
factors also significantly loaded onto the overall mindfulness factor of the FFMQ (see Table 7). 
The factor correlations between the five factors were all statistically significant and ranged from 
small to large correlations (see Table 8). 
 As hypothesized, total FFMQ scores were positively correlated with the SWLS (r = .52, p 
< .01) and positively correlated with the TMMS (r = .641, p < .01). Also as hypothesized, overall 
FFMQ scores were negatively correlated with the CES-D (r = -.58, p < .01). The correlations 
observed between the FFMQ and all three measures are generally considered strong correlations 
(Cohen, 1988). Correlations observed for the total sample between all FFMQ factors and the 
other measures used are reported in Table 9. 
 Correlations between overall FFMQ scores and FFMQ factors for meditators and non-
meditators were examined separately to compare with the results found by Baer et al. (2006), in 
which the five factor model was a good fit only with a sample with meditation experience. In the 
non-meditator sample, all five factors were positively correlated with overall mindfulness and all 
correlations were statistically significant, ranging from medium (.45) to large (.76). For between 
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factor correlations, the Observing factor was positively correlated with Acting with Awareness 
and negatively correlated with Nonjudging, but both correlations were not statistically significant 
(see Table 10). For the non-meditator sample, all other between factor correlations were positive 
and significant. With the meditator sample, all five factors were positively correlated with 
overall mindfulness and correlations ranged from .78 to .65, which are generally considered 
strong correlations (Cohen, 1988). Between factor correlations for all factors were positive and 
statistically significant, ranging from .30 to .55 (see Table 11). Correlations between the 
Observing factor and other factors in the FFMQ were determined to differ by meditation 
experience.  
Correlations between the FFMQ and related measures were also examined with 
meditators and non-meditators. The non-meditator sample displayed non-significant correlations 
between the TMMS Attention subscale and overall FFMQ score, as well as between TMMS 
Attention and the FFMQ factors Describing, Acting with Awareness, Nonjudging and 
Nonreactivity. The Observing factor was also determined to have non-significant correlations for 
the SWLS, CES-D and TMMS Clarity and Repair. Correlations between all study variables for 
the meditator sample were similar to findings for the overall sample, with positive correlations 
between the FFMQ and the TMMS and SWLS and negative correlations between the FFMQ and 
CES-D. All correlations for the meditator sample were statistically significant (see Table 11). 
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Table 6 
 
Standardized Five Facet Mindfulness Questionnaire (FFMQ) Item Loadings for Confirmatory Factor Analysis     
                   
Factor 1 Observing             Standardized Factor Loading  
FFMQ 1 When I’m walking, I deliberately notice the sensations of my body moving.     0.65 
FFMQ 6 When I take a shower or bath, I stay alert to the sensations of water on my body.     0.64 
FFMQ 11 I notice how foods and drinks affect my thoughts, bodily sensations, and emotions.     0.56 
FFMQ 15 I pay attention to sensations, such as the wind in my hair or sun on my face.      0.88 
FFMQ 20 I pay attention to sounds, such as clocks ticking, birds chirping, or cars passing.     0.69 
FFMQ 26 I notice the smells and aromas of things.           0.65 
FFMQ 31 I notice visual elements in art or nature, such as colors, shapes, textures, or patterns of light and shadow 0.75 
FFMQ 36 I pay attention to how my emotions affect my thoughts and behavior.       0.52 
 
Factor 2 Describing                 
 
FFMQ 2 I’m good at finding words to describe my feelings.         0.77 
FFMQ 7 I can easily put my beliefs, opinions, and expectations into words.       0.74 
FFMQ 12 It’s hard for me to find the words to describe what I’m thinking.       0.87 
FFMQ 16 I have trouble thinking of the right words to express how I feel about things.      0.89 
FFMQ 22 When I have a sensation in my body, it’s difficult for me to describe it because     0.73 
 I can’t find the right words.              
FFMQ 27 Even when I’m feeling terribly upset, I can find a way to put it into words.      0.72 
FFMQ 32 My natural tendency is to put my experiences into words.        0.70 
FFMQ 37 I can usually describe how I feel at the moment in considerable detail.       0.81 
     
Factor 3 Acting with Awareness              
   
FFMQ 5 When I do things, my mind wanders off and I’m easily distracted.       0.73 
FFMQ 8 I don’t pay attention to what I’m doing because I’m daydreaming, worrying, or otherwise distracted.  0.76 
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Table 6 continued 
                   
Factor 3 Acting with Awareness           Standardized Factor Loading  
 
FFMQ 13 I am easily distracted.             0.78 
FFMQ 18 I find it difficult to stay focused on what’s happening in the present.       0.77 
FFMQ 23 It seems I am “running on automatic” without much awareness of what I’m doing.     0.74 
FFMQ 28 I rush through activities without being really attentive to them.        0.76 
FFMQ 34 I do jobs or tasks automatically without being aware of what I’m doing.      0.82 
FFMQ 38 I find myself doing things without paying attention.         0.86 
 
Factor 4 Nonjudging                
 
FFMQ 3 I criticize myself for having irrational or inappropriate emotions.        0.76 
FFMQ 10 I tell myself I shouldn’t be feeling the way I’m feeling.         0.83 
FFMQ 14 I believe some of my thoughts are abnormal or bad and I shouldn’t think that way.     0.86 
FFMQ 17 I make judgments about whether my thoughts are good or bad.        0.75 
FFMQ 25 I tell myself that I shouldn’t be thinking the way I’m thinking.        0.91 
FFMQ 30 I think some of my emotions are bad or inappropriate and I shouldn’t feel them.     0.92 
FFMQ 35 When I have distressing thoughts or images, I judge myself as good or bad,      0.79 
depending what the thought/image is about.            
FFMQ 39 I disapprove of myself when I have irrational ideas.         0.78 
 
Factor 5 Nonreactivity                
 
FFMQ 4 I perceive my feelings and emotions without having to react to them.       0.62 
FFMQ 9 I watch my feelings without getting lost in them.          0.72 
FFMQ 19 When I have distressing thoughts or images, I “step back” and am aware of the  thought   0.80 
or image without getting taken over by it.           
FFMQ 21 In difficult situations, I can pause without immediately reacting.       0.56 
FFMQ 24 When I have distressing thoughts or images, I feel calm soon after.       0.69 
FFMQ 29 When I have distressing thoughts or images I am able just to notice them without reacting.    0.87 
FFMQ 33 When I have distressing thoughts or images, I just notice them and let them go.     0.74   
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Table 7 
Higher Order Factor Loadings onto an Overall Mindfulness Factor for the Five Facet 
Mindfulness Questionnaire (FFMQ) 
 
Factor Standardized Factor Loading 
Observing 0.42 
Describing 0.69 
Acting with Awareness 0.74 
Nonjudging  0.73 
Nonreactivity 0.70 
Note. All factor loadings are statistically significant (p < .05).  
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Table 8  
Factor Correlations for the Five Facet Mindfulness Questionnaire (FFMQ) 
 
    Factor                  Observing         Describing      Acting with Awareness     Nonjudging 
 
 
  Describing                  0.31       
  Acting with                 0.26                   0.43       
  Awareness       
 
  Nonjudging         0.13                   0.40                        0.54       
  Nonreactivity         0.40                   0.41                        0.38                         0.44       
Note. All correlations are statistically significant (p < .01) 
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Table 9 
Correlations Between All Study Variables for Total Sample 
 FFMQ-T FFMQ-O FFMQ-D FFMQ-A FFMQ-NJ FFMQ-NR SWLS CESD TMMS-T TMMS-A TMMS-C 
FFMQ-O .58**           
FFMQ-D .72** .31**          
FFMQ-A .75** .26** .43**         
FFMQ-NJ .74** .13* .40** .54**        
FFMQ-NR .72** .40** .41** .38** .44**       
SWLS .52** .24** .35** .40** .41** .44**      
CESD -.59** -.11* -.40** -.51** -.54** -.49** -.64**     
TMMS-T .64** .36** .65** .44** .42** .39** .51** -.51**    
TMMS-A .26** .32** .29** .13* .11* .05 .25** -.12* .74**   
TMMS-C .71** .26** .75** .50** .53** .42** .38** .55** .78** .26**  
TMMS-R .46** .19** .35** .36** .30** .47** .57** -.55** .64** .20** .44** 
Note. N = 349; FFMQ-T = FFMQ Total Score; FFMQ-O = FFMQ Observing; FFMQ-D = FFMQ Describing; FFMQ-A = FFMQ 
Acting With Awareness; FFMQ-NJ = FFMQ Nonjudging; FFMQ-NR = FFMQ Nonreactivity; TMMS-T = TMMS Total; TMMS-A = 
TMMS Attention; TMMS-C = TMMS Clarity; TMMS-R = TMMS Repair 
* p < .05, two-tailed. ** p < .01, two-tailed. 
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Table 10 
Correlations Between All Study Variables for Non-Meditators  
 
Note. N = 143; FFMQ-T = FFMQ Total Score; FFMQ-O = FFMQ Observing; FFMQ-D = FFMQ Describing; FFMQ-A = FFMQ 
Acting With Awareness; FFMQ-NJ = FFMQ Nonjudging; FFMQ-NR = FFMQ Nonreactivity; TMMS-T = TMMS Total; TMMS-A = 
TMMS Attention; TMMS-C = TMMS Clarity; TMMS-R = TMMS Repair 
* p < .05, two-tailed. ** p < .01 level, two-tailed. 
 
 
 
 
 FFMQ-T FFMQ-O FFMQ-D FFMQ-A FFMQ-NJ FFMQ-NR SWLS CESD TMMS-T TMMS-A TMMS-C 
FFMQ-O .45**           
FFMQ-D .76** .29**          
FFMQ-A .72** .12 .41**         
FFMQ-NJ .68** -.12 .38** .53**        
FFMQ-NR .68** .28** .43** .28** .34**       
SWLS .51** .15 .29** .39** .40** .45**      
CESD -.63** .01 -.45** -.50** -.58** -.54** -.66**     
TMMS-T .67** .30** .65** .43** .41** .42** .52** -.57**    
TMMS-A .14 .31** .13 .04 -.04 .03 .19* -.01 .64**   
TMMS-C .75** .16 .81** .52** .55** .41** .37** -.62** .78** .10  
TMMS-R .51** .12 .36** .34** .35** .53** .64** -.64 .67** .16 .47** 
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Table 11 
Correlations Between All Study Variables for Meditators  
 
Note. N = 206; FFMQ-T = FFMQ Total Score; FFMQ-O = FFMQ Observing; FFMQ-D = FFMQ Describing; FFMQ-A = FFMQ 
Acting With Awareness; FFMQ-NJ = FFMQ Nonjudging; FFMQ-NR = FFMQ Nonreactivity; TMMS-T = TMMS Total; TMMS-A = 
TMMS Attention; TMMS-C = TMMS Clarity; TMMS-R = TMMS Repair 
* p < .01 level, two-tailed.
 FFMQ-T FFMQ-O FFMQ-D FFMQ-A FFMQ-NJ FFMQ-NR SWLS CESD TMMS-T TMMS-A TMMS-C 
FFMQ-O .65*           
FFMQ-D .69* .30*          
FFMQ-A .79* .37* .44*         
FFMQ-NJ .78* .30* .40* .55*        
FFMQ-NR .74* .47* .38* .46* .51*       
SWLS .54* .32* .40* .41* .42* .43*      
CESD -.56* -.20* -.36* -.52* -.51* -.44* -.63*     
TMMS-T .62* .39* .64* .45* .42* .34* .50* -.47*    
TMMS-A .31* .30* .38* .19* .20* .04 .30* -.19* .80*   
TMMS-C .68* .33* .70* .50* .50* .43* .38* -.48* .80* .38*  
TMMS-R .43* .22* .33* .38* .26* .42* .51* -.48 .61* .22* .41* 
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Discussion 
The goal of this dissertation was to confirm the factor structure of the FFMQ through 
confirmatory factor analysis with examination of the individual factor loadings on the latent and 
observed factors. Additionally, correlations between the FFMQ and measures of emotional 
intelligence, satisfaction with life, and depression symptoms were assessed. The hypotheses for 
this dissertation were based on previous research of the FFMQ by Baer et al. (2006). It was 
hypothesized that the item-level confirmatory factor analysis would support the five factor 
structure Observing, Describing, Acting with Awareness, Nonjudging, and Nonreactivity. It was 
also hypothesized that the FFMQ would be positively correlated with the Trait Meta-Mood Scale 
and Satisfaction with Life Scale, and negatively correlated with the Center for Epidemiologic 
Studies-Depression scale.  
The first hypothesis was confirmed with confirmatory factor analysis. As the original 
authors found, the five factor structure was supported by goodness of fit analyses. Similar to 
findings by the original authors, the Observing factor was found to function differently with 
meditation experience. Between factor correlations were determined to differ when comparing 
meditators and non-meditators. Specifically, the Observing factor was not significantly 
correlated with Acting with Awareness or Nonjudging with the non-meditator group. With the 
meditator group, the Observing factor was significantly correlated with all other factors. This 
finding indicates that the Observing factor is developed with meditation experience.  
The analyses completed in the current study better support the five factor structure than 
factor analyses completed by Baer et al. (2006). Unlike Baer et al. (2006) who used item 
parceling, the current analyses examined the correlation between the latent factors and each item 
separately. Item parceling has been used to improve model fit, but a number of issues have been 
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raised regarding this practice. Bandalos and Finney (2001) indicated that problems with item 
parceling include biased estimates of other model parameters in some situations. Item parceling 
can also obscure the factor structure when items are used that are not unidimensional. Bandalos 
and Finney (2001) also report less stringent testing of SEM models when item parceling is used 
as fewer free parameters are being tested. Item-level analysis can better identify potential sources 
of poor model fit and reduce problems of misspecification of the model that can occur with item 
parceling. Bandalos and Finney (2001) have stated the purpose of the factor analysis is not to 
obtain a better fit, which can be obtained with item parceling, but to obtain information that 
improves the understanding of how and why the variables are related. This particular point is 
reflected in the CFA strategy employed in the current study. The results indicate good fit for the 
five factor model that have been obtained using item-level analysis, which eliminates potential 
bias or model misspecification from the findings of the original authors of the FFMQ. The 
current study and the use of item-level analysis provide stronger results to support the five factor 
structure of the FFMQ. 
 Another hypothesis was confirmed as the TMMS was found to be positively correlated 
with overall FFMQ scores in the sample. High scores on the TMMS have previously been 
associated with empathy, self-control and discrimination of feelings, which are believed to be 
related with increases in mindfulness. The FFMQ was found to be positively correlated with the 
SWLS and negatively correlated with the CES-D as was hypothesized. Consistent with previous 
research, higher satisfaction with life, increased emotional intelligence and fewer endorsed 
depression symptoms were correlated with higher mindfulness. 
 Good internal reliability was observed in the current study, similar to findings by Baer et 
al. (2006). Intercorrelations between the factors of the FFMQ were all found to be positive with 
 42 
the overall sample, unlike Baer et al. (2006) who determined the Observing factor was not 
positively correlated with the Nonjudging factor. The CFA results by Baer et al. (2006) indicated 
the hierarchical five factor model was only supported with a sample with meditation experience. 
In the current sample, the hierarchical five factor model was found to be a good fit with a sample 
that included meditators and non-meditators. When meditators and non-meditators were 
separated, correlations between the five factors were found to be significant only for meditators 
with the Observing factor not significantly correlated with Acting with Awareness and 
Nonjudging, similar to previous results obtained using a non-meditating student sample (Baer et 
al., 2006). These results further support the original authors’ assertion that mindfulness has been 
described as a set of skills that can be cultivated with practice and the Observing factor is 
particularly sensitive to the development of mindfulness as a skill.    
Limitations to this study include a primarily Caucasian and student sample of 
participants. Baer et al. (2006) recommended further research with a variety of samples, which 
was not reflected in the current study. Due to clinical use of mindfulness-based interventions, 
Baer et al. (2006) have also suggested that verification of the psychometric properties and factor 
structure with a clinical sample should be accomplished in future research. The current study 
failed to sample a clinical population, but did further confirm previous findings by the original 
authors with a larger sample that did include more variety in age and occupation. Limited 
diversity among the sample restricts the generalizability of the findings. Additionally, use of the 
FFMQ with clinical populations and ethnically diverse individuals should take into consideration 
the primarily Caucasian and student samples that have been the basis for FFMQ research.  
Also, some limitations have been indicated with research-based studies and 
questionnaires. The advantages for using an Internet-based study were considered in the design 
 43 
of the study. These include reduction in time commitment for participants and researchers, ease 
in data entry, lowered cost, reduced response time and format flexibility (Granello & Wheaton, 
2004). Web-based surveys have been shown to increase self-disclosure from participants and 
reach individuals outside of the mental health system or common populations available to 
research such as college students (Granello & Wheaton, 2004). Despite these advantages, web-
based research may reach a limited population that is not representative of the general population 
and studies have shown web-based surveys have lower response rates than traditional mail 
surveys (Granello & Wheaton, 2004), although other studies have shown higher response rates 
than traditional surveys (Kiernan, Kiernan, Oyler & Gilles, 2005). This study may reach a more 
representative sample than studies that derive data solely from a college or university population 
with higher mean age and education and greater variance with both (Birnbaum, 2004), but 
consideration needs to be taken when considering the demographic that web-based surveys may 
reach. Internet-based data collection also recruits participants in a self-selecting manner which 
may bias results (Birnbaum, 2004) and the current study may have been affected by the method 
of participant recruitment through email and Internet-based survey. 
As the authors have suggested, further research to validate the FFMQ with clinical 
samples would strengthen the measure for use with mindfulness-based intervention effectiveness 
research. The FFMQ needs additional validation on varied samples as much of the previous 
research has used predominantly Caucasian student participants. The FFMQ would also benefit 
from further research with a more experienced meditator sample. The current findings utilized a 
sample with limited meditation experience, and the results suggest additional examination of the 
Observing factor and its relationship between overall mindfulness and the other factors of the 
FFMQ to clarify these relationships. Additionally, as the FFMQ is a self-report measure, future 
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studies should attempt to correlate the FFMQ with objective measures of mindfulness to further 
substantiate the validity of the measure.  
 Overall, factor analysis findings were as expected. The five factor model structure 
presented by the original authors was supported by the item-level confirmatory factor analysis 
that was completed. Higher mindfulness scores were correlated with higher satisfaction with life 
and increased emotional intelligence and fewer depression symptoms. A small positive 
correlation was found with higher overall mindfulness and age. The FFMQ was also found to 
discriminate between meditators and non-meditators. Further research validating the FFMQ with 
a range of samples is recommended, particularly clinical samples. Correlation of the FFMQ with 
more objective measures of mindfulness would further strengthen the validity of the measure. 
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Appendix A 
Email Message to Recruit Participants 
My name is Ninfa Neuser and I am a Psy.D. student with Pacific University's clinical psychology 
program. Under the supervision of Michael Christopher, PhD, I am conducting a study exploring 
the measurement of mindfulness and correlation with related measures. My study has been 
approved by Pacific's IRB. My IRB case number is 229-09.  
As the Director of Clinical Training for the Department of Psychology for ----- University, I am 
contacting you with the hope that you will forward my call for participants (below) to the 
students in your program.  
If you would like to speak with my advisor or me about this study, please don’t hesitate to 
contact either one of us at the information below. 
Thank you for your time and consideration in this matter. 
Ninfa Johnson Neuser, M.S. 
______________________________________________________________________________ 
  
I am a doctoral candidate with Pacific University’s School of Professional Psychology who is 
recruiting participants for involvement with my dissertation. I would like to invite you to 
complete my survey. 
  
I am studying the factor structure of the Five Facet Mindfulness Questionnaire or underlying 
concepts that make up the construct of mindfulness, as well as correlation of the FFMQ with 
related measures. You will be asked questions about your everyday mindfulness, satisfaction 
with life, symptoms that have are related to depression and emotional awareness. The survey is 
estimated to take 15 to 20 minutes to complete.  
  
To participate in this study, please click on the survey link below. 
  
https://www.surveymonkey.com/s/7JCYKVW 
  
If you have any questions or concerns, please email me at ninfa@pacificu.edu or contact the 
faculty advisor at mchristopher@pacificu.edu.   
  
Thank you for your time and participation. 
  
Ninfa Johnson Neuser, M.S. 
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Appendix B 
 
Informed Consent 
 
You are invited to participate in a study to confirm the factor structure of a measure of 
mindfulness, the Five Facet Mindfulness Questionnaire. The aim of the study is to confirm the 
factor structure reported by the authors of the measure, as well as validate the relationship with 
related measures of depression, satisfaction with life, and emotional intelligence.  
The measures included in the study will ask questions about your level of mindfulness, as well as 
satisfaction with life, emotional awareness, and possible symptoms of depression. The estimated 
completion time for the survey is 15 minutes. You may contact the principal investigator or 
faculty advisor for study results or a copy of the informed consent. 
 Participants should be over the age of 18 and may be any gender. The study is open to 
any ethnicity, occupation or other demographic area. Surveys that are incomplete will be 
removed from the data set. 
 There is a slight risk that you may suffer psychological distress for being identified as a 
participant in a psychological study or for completing the measures that are included in the study. 
If this occurs, you may contact the faculty advisor and the principal investigator at the 
information listed. There are no direct benefits for participating in this study.  
 Your survey answers will be kept confidential, which means that your survey answers 
will be assigned an identification number and your name and identifying information will be kept 
separate. The principal investigator will be the only one with the names and identification 
numbers which will be kept in a password protected document.  
 Your decision whether or not to participate will not affect your current or future relations 
with Pacific University. If you decide to participate, you are free to not answer any question or to 
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withdraw at any time without prejudice or negative consequences. You may exit the survey at 
any time using the link at the top right of the screen. Surveys that are incomplete may be 
excluded from the data analysis.  
 The researcher(s) will be happy to answer any questions you may have at any time during 
the course of the study. Complete contact information for the researchers is noted on this page 
and at the end of the survey. If the study in question is a student project, please contact the 
faculty advisor. If you are not satisfied with the answers you receive, please call Pacific 
University’s Institutional Review Board, at (503) 352 – 2112 to discuss your questions or 
concerns further. All concerns and questions will be kept in confidence.  
 
Principal Investigator      Faculty Advisor  
Ninfa Johnson Neuser, M.S.      Michael Christopher, Ph.D. 
Pacific University       Pacific University 
School of Professional Psychology    School of Professional Psychology  
ninfa@pacificu.edu      mchristopher@pacificu.edu 
(503) 686-5560      (503) 352-2498 
 
1. Please check the box if you agree to participate in the study. 
I have read the informed consent and I agree to participate in the study. 
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Appendix C 
Five Facet Mindfulness Questionnaire 
This instrument is based on a factor analytic study of five independently developed mindfulness 
questionnaires. The analysis yielded five factors that appear to represent elements of mindfulness 
as it is currently conceptualized. The five facets are observing, describing, acting with 
awareness, non-judging of inner experience, and non-reactivity to inner experience.  
 
Please rate each of the following statements using the scale provided, by using the number that 
best describes your own opinion of what is generally true for you
 
.  
1 = never or very rarely true  
2 = rarely true  
3 = sometimes true 
4 = often true 
5 = always true 
 
1. When I’m walking, I deliberately notice the sensations of my body moving.  
2. I’m good at finding words to describe my feelings.  
3. I criticize myself for having irrational or inappropriate emotions.  
4. I perceive my feelings and emotions without having to react to them.  
5. When I do things, my mind wanders off and I’m easily distracted.  
6. When I take a shower or bath, I stay alert to the sensations of water on my body.  
7. I can easily put my beliefs, opinions, and expectations into words.  
8. I don’t pay attention to what I’m doing because I’m daydreaming, worrying, or otherwise 
distracted.  
9. I watch my feelings without getting lost in them.  
10. I tell myself I shouldn’t be feeling the way I’m feeling.  
11. I notice how foods and drinks affect my thoughts, bodily sensations, and emotions.  
12. It’s hard for me to find the words to describe what I’m thinking.  
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13. I am easily distracted.  
14. I believe some of my thoughts are abnormal or bad and I shouldn’t think that way. 
15. I pay attention to sensations, such as the wind in my hair or sun on my face.  
16. I have trouble thinking of the right words to express how I feel about things  
17. I make judgments about whether my thoughts are good or bad.  
18. I find it difficult to stay focused on what’s happening in the present.  
19. When I have distressing thoughts or images, I “step back” and am aware of the thought or 
image without getting taken over by it.  
20. I pay attention to sounds, such as clocks ticking, birds chirping, or cars passing.  
21. In difficult situations, I can pause without immediately reacting.  
22. When I have a sensation in my body, it’s difficult for me to describe it because  
I can’t find the right words.  
23. It seems I am “running on automatic” without much awareness of what I’m doing.  
24. When I have distressing thoughts or images, I feel calm soon after.  
25. I tell myself that I shouldn’t be thinking the way I’m thinking.  
26. I notice the smells and aromas of things.  
27. Even when I’m feeling terribly upset, I can find a way to put it into words.  
28. I rush through activities without being really attentive to them.  
29. When I have distressing thoughts or images I am able just to notice them without reacting.  
30. I think some of my emotions are bad or inappropriate and I shouldn’t feel them.  
31. I notice visual elements in art or nature, such as colors, shapes, textures, or patterns of light 
and shadow.  
32. My natural tendency is to put my experiences into words.  
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33. When I have distressing thoughts or images, I just notice them and let them go.  
34. I do jobs or tasks automatically without being aware of what I’m doing.  
35. When I have distressing thoughts or images, I judge myself as good or bad, depending what 
the thought/image is about.  
36. I pay attention to how my emotions affect my thoughts and behavior.  
37. I can usually describe how I feel at the moment in considerable detail.  
38. I find myself doing things without paying attention.  
39. I disapprove of myself when I have irrational ideas. 
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Appendix D 
Center for Epidemiologic Studies – Depression Scale (CES-D) 
Below is a list of the ways you might have felt or behaved. Please rate how often you have felt 
this way during the past week. 
 
0 = Rarely or none of the time (less than 1 day)   
1 = Some or a little of the time (1-2 days)  
2 = Occasionally or a moderate amount of time (3-4 days)  
3 = Most or all of the time (5-7 days) 
 
1. I was bothered by things that usually don’t bother me. 
2. I did not feel like eating; my appetite was poor. 
3. I felt that I could not shake off the blues even with help from my family or friends. 
4. I felt I was just as good as other people. 
5. I had trouble keeping my mind on what I was doing. 
6. I felt depressed. 
7. I felt that everything I did was an effort. 
8. I felt hopeful about the future. 
9. I thought my life had been a failure. 
10. I felt fearful. 
11. My sleep was restless. 
12. I was happy. 
13. I talked less than usual. 
14. I felt lonely. 
15. People were unfriendly. 
16. I enjoyed life. 
17. I had crying spells. 
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18. I felt sad. 
19. I felt that people dislike me. 
20. I could not get “going.” 
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Appendix E 
Trait Meta-Mood Scale (TMMS) 
Please read each measure and decide whether or not you agree with it. Rate each item using the 
following scale. 
 
5 = Strongly agree 
4 = Somewhat agree 
3 = Neither agree nor disagree 
2 = Somewhat disagree 
1 = Strongly disagree 
 
1. I try to think good thoughts now matter how badly I feel. 
2. People would be better off if they felt less and thought more. 
3. I don’t think it’s worth paying attention to your emotions or moods. 
4. I don’t usually care much about what I’m feeling. 
5. Sometimes I can’t tell what my feelings are. 
6. I am rarely confused about what my feelings are. 
7. Feelings give direction to life. 
8. Although I am sometimes sad, I have a mostly optimistic outlook. 
9. When I am upset I realize that the “good things in life” are illusions. 
10. I believe in acting from the heart. 
11. I can never tell how I feel. 
12. The best way for me to handle my feelings is to experience them to the fullest. 
13. When I become upset I remind myself of all the pleasures in life. 
14. My belief and opinions always seem to change depending on how I feel. 
15. I am often aware of my feelings on a matter. 
16. I am usually confused about how I feel. 
17. One should never be guided by emotions. 
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18. I never give into my emotions. 
19. Although I am sometimes happy, I have a mostly pessimistic outlook. 
20. I feel at ease about my emotions. 
21. I pay a lot of attention to how I feel. 
22. I can’t make sense out of my feelings. 
23. I don’t pay much attention to my feelings. 
24. I often think about my feelings. 
25. I am usually very clear about my feelings. 
26. No matter how badly I feel I try to think about pleasant things. 
27. Feelings are a weakness humans have. 
28. I usually know my feelings about a matter. 
29.  It is usually a waste of time to think about your emotions. 
30. I almost always know exactly how I am feeling. 
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Appendix F 
Satisfaction with Life Scale (SWLS) 
Below are five statements with which you may agree or disagree. Using the 1 – 7 scale below, 
indicate your agreement with each item by placing the appropriate number on the line preceding 
that item. Please be open and honest in your responding.  
 
1 = Strongly disagree 
2 = Disagree 
3 = Slightly disagree 
4 = Neither agree nor disagree 
5 = Slightly agree 
6 = Agree 
7 = Strongly agree 
 
1. In most ways my life is close to my ideal. 
2. The conditions of my life are excellent.  
3. I am satisfied with my life. 
4. So far I have gotten the important things I want in life. 
5. If I could live my life over, I would change almost nothing. 
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Appendix G 
Demographic Questions and Other Information 
What is your age? __________ 
What is the gender you identify with? __________ 
How do you describe yourself? 
______American Indian or Alaskan Native 
______Hawaiian or Pacific Islander 
______Asian or Asian American 
______Black or African American 
______Hispanic or Latino 
______Non-Hispanic White 
______Other 
What is your occupation? __________ 
What is the highest level of education you have completed?  
______Less than High School  
______High School Graduate or GED 
______Some College 
______2 Year College Degree 
______4 Year College Degree 
______Masters Degree 
______Doctorate Degree 
Have you ever meditated? __________ 
If you answered no to the previous question, please skip the next two questions. 
 66 
How frequently do you meditate? __________ 
How long do you meditate each time? __________ 
